certainly is nothing to boast 'of, but is, at least, a step in the right direction.
In conclusion', I would urge the necessity of an early diagnosis, employing for the purpose such tests as I have detailed, followed by immediate operative interference, should such tests prove positive. Although the results of surgical intervention so far obtained are far from satisfactory, I believe the day is coming when, with modern methods of diagnosis and technique at our disposal, the high mortality of the past will shade into insignificance in comparison with the brilliant records of the future. It is for a society such as this to lead in the van of progress, not to be deterred by failure, but to press on to obtain that great reward, the knowledge that our efforts have been crowned with success, and that an otherwise doomed life has been saved as the result of scientific investigation and surgical skill.
DISCUSSION.
The PRESIDENT (Dr. J. Dundas Grant) said m-embers would admnit that the Section had just heard one of the most refreshing papers to which it had ever listened. Meningitis was particularly interesting to the otologist, because admittedly otitic meningitis was the most dangerous form encountered when compared, for instance, with that arising from nasal conditions, and probably because it affected the posterior fossa of the skull. It was very gratifying to notice the hopeful tone which Dr. Milligan had adopted towards the disease, in which he agreed with what had been expressed by Kopetsky and others in recent discussions. At the coinmencement of the year a long discussion on the subject took place at the GermaJn Otological Society, and there it was said that the best results followed incision of the dura mater. Alexander recently brought forward cases in which that was the determining factor. But he did not think the points concerning early diagnosis were so freely discussed there as in America, and the Section was indebted to Dr. Milligan for having brought them forward. He hoped that, in his reply, Dr. Milligan would formulate what indications as given by the biochemical tests would not only justify but call for immediate operation of a complete kind. The Germans recognized the possibility of spontaneous recovery from meningitis. Though that did occasionally take place, it was not to be counted upon. He would be glad to know whether Dr. Milligan's study of the new methods had led hiim to know when the danger-point was within threatening distance. In various diseases undoubtedly the best results were obtained from early recognition and operation; and even where there seemed to be a distant chance of spontaneous recovery, it was better that a few more operations should be performed, if done skilfully, than that an additional life should be lost owing to their omission. Mr. C. E. WEST said he was sure he voiced the feeling of the meeting in thanking Dr. Milligan for a most instructive and helpful paper, one which put forward some points new to him, and emphasized others on which there was general agreement. He wished to mention a few points in criticism, not so much of the paper as of the subject. He would like to see the disappearance of the term "meningitis serosa," which he regarded as delusive. There was only one infective meningitis, and the phase of it depended on the period of invasion, on the infectivity of the micro-organisms, and upon the resistance of the patient. Meningitis serosa, plastic meningitis, exudative meningitis, &c., were terms of -post-mortem room description,,and had little to do with diagnosis or treatment. He acknowledged that in the matter of prognosis one must distinguish between early and late meningitis, but in every case of meningitis the cerebrospinal fluid had certain common characters, and one could not draw lines of distinction. Even with regard to acidity, anyone who had titrated chemical solutions knew that the reaction depended on the sensitiveness of the indicator-i.e., as to whether one called it acid or alkaline. The lumbar puncture needle remained the great means of diagnosis, and he regarded all neurological reactions as of relatively academic interest only. The more refined were one s examinations of the cerebrospinal fluid, the more would one learn about the condition of the patient. The author's phrase " acidosis " was interesting with regard to the cerebrospinal fluid. The causal organisms of meningitis, particularly the streptococci, grown on any medium which contained glucose, all produced an acid reaction, and he felt that the organisms were growing in a culture medium inside the patient's head, and the acid reactions were produced as in broth. Another phrase which he would like to see deleted was " pachymeningitis externa." W\Vhy should that be called meningitis at all ? If one used the term " extradural abscess " the meaning would be
